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160.133: conunucd 

(B) The Depamnent may,in exceptional circumstances. grant permission for the tempomy 
closurc of the service for a period no longer than 30days when the Department fmds that 
patients will not be affected adversely. 

160.140: Grounds for Sumnsion ofLicense or APPROVAL 

TheDEPARTMENTmay summarily suspend a license or certificate of approval if it dccides 
that thecontinuation in operation of the mice  poses an imminent risk to the safety or proper 
heal& cam of the SeTyiCe's paticnu. 

160.141: Grounds for Denial. Refusal to Renew or Revocation of License or APPROVAL 

Each of the following, in andof itCelt.shall constitute full and adcqnategrounds on which 
todeny.rcvoktorrefusetortnewa~orcatificateofrppravaL 

(A) La& of legal capacity to provide the ScNice covcrcd by a license or approval as 
determined pursuant to 105 CMR -160.102; or 

(B) Lack of responsibility and suitability to opuate the service. as detnmincd pursuant to 
105 CMR 160.102; or 

(C) Failure to submit therequiredlicensefee: or 

(D) Violation of any state stamte pataining to savice limsurc;or 

(E) Failure togiveproperpatient cart toservicerecipients: or 

(F) Violation of any applicable provision of 105 CMR 16O.ooO and: 
(1) Failure to submit an acccpEable plan of comction pursuant bo 105 Ch4R 160.112; 
or 
(2) Fail& to remedy or correct a cited violation by the date specified in the planof 
correction as accepted or modified by the DepaRTment; or 

(G) Denial of entry to agents of the Department; or 

(H) Providing false or misleading statements to thc Department. 

160.142: HEARINGS procedure 

(A) SPsPursion of a License or APPROVAL 
(1) Upon suspauion of a LICENSE or approval. the Depamnent shall givc the licensee 
written notice thereof, stating the rerson(s) for the suJpauion. The suspensionshall take 
c f f ~ ~ t c l y u p o n i u l p . n c e o f t h e n o t s c c  
(2) If claimed bythe agency. M ADJUdIcatory hearing &all be initiated pursuant to 
801 CMR 1.00 ef sq. no later bun 21 CALENDAR days after tbe cffcuivc date of the 
spspauion 
(3) In cases of nrspension of a license or approval, the hearing officer shall demmine 
W h e t h e r t b e D e p a r t m e n t h a J p r o v e d b y a ~ o f t h e ~ t h t t h c r t u i s t e d .  
immtdiotelypriortooratthetimeofthesuspauibn.an~~tothesafttyor 

' proper hEalthcan of the savice'spatients. 

(B) Revocation of a Licensc or APPROVAL 
(1) If the DEPARTMENTdctaminesthat a licensee is not suitabk or responsible or .that a 
license or approval should be revoked pursuant to 105 CMR 16O.Oo0, Iht DepaRTmEnt 
shall initiate a hearing pursuant to 801 CMR 1-00 el seq. 
(2) In cases of rtvocation. the healing offica shall determine whaha the Depamnent 
has p r o d  by a pnpondaamx of the evidence that the licwce is not suitable or 
responsible and/or that thc licEnsc or approval should be mkd.based on relevant facts 
as they existed at or prior to the time the DepartmENt initiated the hearing proccdurc. 
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160.142: continucd 

(0Denial or Refusal to Renew a License or Armoval. 
(1) Upon rcceipt of notice that an application for original licensure or approval 
haunder has been denied. or an application for licensure of approval renewal has been 
denied. a pmposed LICENSEE may appeal to a hearing officer pursuant to 801 CMR 1-00 
er seq. 
(2) In CASES of denial of an original license or approval, or the denial of a RENEWAL of 
a license or approval, the hearing OFFICER shall detcrmim whetha the proposed licensee 
has proved by PREPONDERANCE of the EVIDENCE hat SJhe is SUITABLE and nsponsible for 
licensure or approval under M.G.L. c. 11 lB, 5 6B or M.G.L. c 1 1 1 6  0 7 and 105 CMR 
160.102 

160.143: Hearings: Scow of Review 

(A) Any hearing officer conducting a hearing hacunda shall DETERMINE the suitability or 
responsibility ofany licensee or proposed licensee on request of the Department, whethu or 
.not the applicant or licensee is LICENSED at the time theDETERMINATION is made. 

a 

(B) Ifahearingofficerfindsthatthelicweeotproposedli~isunsuitableornot 
responsibleunda any single provision of 105 (3MR 160.102. thehearing officer shaIl uphold 
the decision of the DEPARTMENT that the propsal licensee or LICENSEE is not suitable or 
responsible. v 

(C) If the hearing officer finds any single ground for denial of, revocation of or refusal to 
renew a license or approval pursuant to 105 CMR 160.141 the bearing officer shall uphold 
the decision of the Depamnent to deny, nvoke or refuse to renew the license or approval 

160.144:Public Health Council and Judicial REVIEW 

(A) The DECISIONof the hearingofficer in any adjudicatory proceeding codacted pursuant 
to 105 CMR 160.142 shall be reviedby the DEPARTMENTad the Public HEALTH Council 
~dccisionuponthismriewshallawscimter~agmcydeddoninurrdjudicatory 
proceedingmbjocttojrdidrlreviewprnsuratto~G~c.uIA,514. 

(B) Anyliceaseeorproposedliaaseethrthilstoexndseiolighttoanaddjudicarory 
proccedingpmsoantto1~cMR160.142waivwbothitln~~~pntivenviewby
THEDEPARTMENTANDTHEPUBLICHEALTHCOUNCILANDITSRIGHTTOJUDICIALREVIEWPURSUANTTO 
M.G.L. c WA, 9 14. 

\ 

160.200: General ReQUiREMENts '\ 
AU agencies LINCENSED or approved pursuant to 105 CMR 160.000 shall comply with all

STATELAWSANDLOCALORDINANCESAPPLICABLETOBUILDINGSFIREPROTECTIONPUBLISSAFEYAND 

public health. 

160.201: INSPECTION 

(A) The LICENSEE shall haveacertification of INSPECION from the Department of Public 
Safety or the appropriate local building inspector. . 
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160.201: continued 

(B) The licensee shall requestfrom the local firc depaRTMentannual FIREinspections in each 
building. Such inspections shall be recorded and put on file by the licensee. 

(0 The licensee shall have a certification of inspection from the local board of health or 
healthdepaRTMent thatthefacilityis in compliancewitblocaland/or state ordinances 
regarding HEALTHor a statement from the inspecting authority providing conditional approval 
and indication that the health of the patients would not be endangad in the facility. 

160.202: HeatinG 

(A) Each building shall be quipped with a heating system that is SUFFICIENto maintain a 
minimufn temperature of68°F throughout the building during coldWEATHER Portable heam 
using kerosene, gas or otha +-flamemethods are prohibited. 

(B) The heating system shall be in conformity with the rules and regulations as outlined by 
the Depamnent ofPublic Safety under M.G.L. c. 148 as amended. 
(C) Plumbing and heating shall be adequate to maintain acomfortable andhealthy 
environment for patients. Hot warn sup@& to FIXTURS accessible topatients shall bc 
controlled to provide a maximum TEMPERATURE of 1IOOF. 

160.203: LIGHTING 

Adequate electric lighting, maintained in good repair, shall be provided throughout the 
building in accordance with the provisions of the M.G.L. c. 111, P 72Cas amended.and the 
r tcomndcd levels of the Illumination Engineering Society.All electrical installations shall 
be in accordance with the Department of Public Safety,Board of FiRevention Regulations 
(527 (IMR). Massachusetts Electrical Code (527CMR 12.00). and all local regulations. 

(A)Thedesign,constructionandfurnishingsof the building shall be appropriateand 
flexible enough to accomodatc the nceds of the patients. 

(B) Each site proposed for the delivery of the SERVICE shall require. the written approval of 
the Department Written approval shall also be required for any change in location of an 
existing m i c e .  

160.210 HOUSEKEEPING 

The licensee shall ensure thatthe building is maintained in a safe, clean. ordaly. 
d v e  and sanitary manna,FREE b m  all ACCUMULATION of dirt, rubbish and objectionable 
odor and in good repair. 

160.211: BuildinnMaintenance 

(A) Room. walls and ceilings shall be cleanedregularly; walls and ceilingsshall be 
maintained and free from falling plaster. '.. '. 

( C )  All windows which can be opened shall be properly screened during theinsectW i n g  ' 
season. 

(D) The grounds shall be kept free of refuse andlitter. Areas around the buildings, 
sidewalls, gardens and patios shall be kept clear of dense UNDERGROWTH ice and snow. 

(E) Housekeeping equipment shallbe kept clean,in good repair and maintained in a sanitary 
manner. 
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160.211: condnued 

(F) All doorways, corridors and stairwells shall be maintained so as to provide FREE and 
unobstructed egress from aU parts of the building: 

(1) An EMERGENCY source of lighting shall be available in all  corridors and STAIRWAYSthat 
lead to the principal means of egress; and 
(2) All stairways shall be equipped with handrails 
(3) Night lights shall be provided in corridors, toilets and BATHROOMS 

160.212: STORAGEArtas 

160,220: First AidSUPPLIES 

The licensee shall keep FIRST aid supplies in a convenient and safe place ready to be used 
for minor injuries. 

160.221: BasicLife SUPPORT 

Thaeshallbeaminimumofonestaffpasononachshiftwhoij~edandcatified 
in Cardio-PulmonaryResuscitation (CPR). 

16b.222: EMERGENCYPlans 

(A) The licensee shall establish a written plan DETAILING PROCEDURES for meeting potential 
emergencies. -. 
(B) The EMERGENCY plan shall include: 

(1) PROCEDURES for the ASSIGNMENT of pasomel to specific tyh and responsibilities in 
emergency situations 
(2) Insauctions relating to the osc of alarm systans and signals 
(3) PROCEDURES for notiryins appropriatE pasons and 
(4) Specification of evacuation routes and procedures. 

(C) The licensee shall post the EMERGENCY plurs and PROCEDURES at suitable locations 
throughout the building. Staff and patients shall be FAMILIARwith the EMERGENCY procedures. 

160.223: Services for the HANDICAPPED 

Each agency shall provide adequate FIRE protection equipmentand devices appropriate to 
the needs of the pprricular building. Eauh agency shall consult with dre local fire department 
regarding the SELECTIONof such d e v i  as FIRE alarms and FIRE EXTINGUISHERS 
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160.230: General Areas 

I (A) Eachbuilding shall have sufficient space for reception and office areas. 
\ 

(B) Each building shall have sufficient space for the storageof patient records: confidential 
materials kept at the site shall be under lock and key and so secured that only authorized 
agency staff shall have ACCESS to them. 

(0J k h  building shall have sufficient and separatespace for group and individual 
counseling amas 

(1) Thesearcrusshallbefnnrishedandarrangedinamannathatisconsistentwiththeir 
usc and safegads the personal dignity and privacy (in TERMS of both sight and sound) 
ofthepadensand 
(2) I f  vte moms arc notprovided.theprogram service areas. shall have 
floor-toailing panitions to assure minimum sound transmission. 

(D) Each building shall have sufficient space for recreation. READING and quiet time. 

(E) The master key to all ROOMS which may be locked shall be kept where it is available 
to the shift managa in an emergency. 

(F) The LICENSEE shall provide or make availableaccommodations for the laundering of 
residents’ clothing. 

(G) Residents’ belonging shall be kept in a manna that will protect them from loss, theft, 
or misuse by others, Except when clinicallycontraindicated.residentsshallhave readyaccess 
to their belongings. 
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160.231:Bathrooms 

(A) Bathrooms shall be CONVENIENTLYlocated throughout the building. 

(B) Every BATHROOM door lock shall be designed so that in an EMERGENCY the locked door 
can be opened from the outside. 

(C )  Bathrooms shall be designed to ensure privacy with the use of partitions and doors. 

(E) Bathrooms shall either have NATURAL or mechanical ventilation devices. 

0 Bathrooms shall be in good repair, cleaned FREQUENTLY and maintained in a SANITARY 
manner. 

footing. 

160.232:SLEEPING AREAS 

(A) All sleeping areas shall be convenientlylocated near toilet,lavatoryandbathing 
facilities. 
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160.232: continued 

(B) Sleeping aftas shall be designed to promote comfort and provide adequate space and 
privacy for residents and shall. b e  large enough for the PLACEMENTof needed furniture and 
allow for easy passage between beds and other items of FURNITURE 

(1) All rooms shall provide a minimum of 50 square feet per pason. 

(2) Sleeping areas shall accommodateno more than six persons pa sleeping a m .  

Exceptions may be allowed upon written approval of the DEPARTMENT 


(0No unfinishedattic.stairway, hall or ROOM commonly uscd for othcr PURPOSES s h a ~be 
uscd as sleeping Toom for any RESIDENT 

(A) The licensee shall have a written planfor protecting food from contamination and 
spoilage duringits storage. PREPARATIONDISTRIBUTION and SERVICE 

(B) The plan shall ADDRESS 
(1) Rocuring all  food from sources that provide assumme that the food is proocssed 
u n d a  REGULATED quality and sanitation conaols. 
(2) clearly labeling supplieS
(3) Storing all non-food supplies in an area separate from that used for storing food 
supplies, -r 


(4) Storing ‘ foods at proper temperatures, 

(5 )  Ensuring thatany walk-in REFRIGERATORS or FREEZERS can be o p e d  from the inside 

even if locked. 

(6) hviding adequate hand washing and drying FACILITIES in convenient places. 

(7) Thorough cleansing and sanitizing of all working surfaces, utensils and equipment 

after each PERIOD of usc.and, 

(8) Maintaining frozen foods at TEMPERATURE below 10°F. 


160.242: Utensil STORAGE . \ 
\ 

(A) The licensee shall provide sanitary storage SPACE in CABINETS for the propa storage of 
DISHES, 
ingoodrepair. DishesshallbewrshedandriasediaamuMadratiscoasisocntwirhlocal . 
health rcqu'Iruncnrs. 

(B) Dinnerwate. silverware and cooking equipmentshall be washed and rinsed in a manner 
that is consistent with local health requirements. 
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160.243: WASTE Disposal 

Thelicensee shall be responsible for the s a n i t a r y  disposal of allwastematerials in 
accordance with accepted health practices. 

160.244: Meals 

(A) The licensee shall provide a nourishing well-balanced diet to all residents. 

(B) Food preparation arcas shall provide adequate work space for the SANITARY preparation 
and serving of all meals. 

(C) The licensee shall provide dining artas which are clean. well lighted. ventilated and 
ATTRACTIVELYfurnished. 

(D) The diningroom shall bc large enough to accommodateall residents but not noc&arily 
simultancously. 

(E) Any designated as the dining area shall not be used as a bedroom by anyresident 
or resident staff. 

160.300: Organization 

(A) The ownership of the agency shall be fully disclosed to the Department including the 
names and addresses ofall owners or controllingpasons whether theybe individuals,general 
andor limited partnerships. corporate bodies, or subdivisions of other bodies. 

(B) Agenciesoperating the m i c e  shallhavea GOVERNINGbody or advisorycommitteethat 
is rcprcsmtative of the community it saves and that includes in its membership persons 
knowledgeable aboutthe treatment and preventionof substance ABUSE 

(C) The LICENSEE shall keep and maintain M organizational chart andwrittenpolicythat 
theborgan.izational STRUCTURE including lines of authority.describes responsibility. 

communication and staff ASSIGNMENT 

(D) The licensee shall appoint aqualified administrator to be rcsponsible for the day-Way 
opt ions  of the agency. The ADMINISTRATOR shall be on the premises during the workday. 
In hisher absence a professionalstaff penon shall bc designated to act in his/her place. 

(E) Each l i c e n s e e ,  shall establish a system of BUSINESS management and staffing to assure 
that the agency mainrains complete and ACCURATE accounts, books, and RECORDS i n c M i g  
required financial. pasonnel.and patient records. 

160.301: Goals and O B 

(A) Each licensee shalI adopt and mpintain a CURRENT written statement of purpose 
identifying service goals, OBJECTIVES md PHILOSOPHY This statement shall bc revid 
mually and modifiedas M ,refkcting changes in &e CHARACTERISTICS of thc patients 
s a v e d .  changes within the COMMUNITY whae the miceis located. or rccommcndcd changes 
as a RESULT of an agency EVALUATION \.. 

.\ 
(B) The licensee shall have an evaluation plan that wit1 enable it to measure the progress 
being made in reaching its stated goalsand objectives. 

( C )  An evaluation report shall be prepad annually by the licensee. This repon shall 
address methods forreviewing appropriateness of patient CARE utilization of m i c e  
components, including the number of admissions and discharges. the average lengthof stay 
and othcr data and informationthatwould be useful in improving the provision of the 
services. 
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160.702: Finances 

(B) The licensee shall keep and maintain in accordance with state requirements an accurate 
RECORD of the finances of the agency. 

(C) The LICENSEE shall keep on file an annual budget Such.budgetshallcategorize REVENUES 
by source of funds and expenses by service cornponenu. 

(D) The Licensee shall establish WRITTEN PROCEDURES and policiEs for all fiscal operations, 
including policies and procedures forFEE arrangements with patients 

(E) Edch LICENSEE shall have liability insurance. 

160.303: Patient Records 

(A) The LICENSEE shall maintain individualpatient records. 
(B) The written individual patient RECORD’ shall include, but not be limited to.the following 
information: 

(1) Name, Division Management Infomation System patient IDENTIFIERS date of birth, 
SEX race/ethnicity. marital stall& and primary language if other than English. 
(2) A complue initial evaluation that includes.social, economic. and family histories. 
educational and vocational achievements. related legal problems, medical history. 

.drug/alcohol use and treatment history. 
(3) The referring agency. COURTS or person. 
(4) sources of financial support 
(5) prcscnting PROBLEM(S) 
(6) Signed and dated weekly prosreis notes entered by medical.nursing and counseling 
staff including the patient's PARTICIPATION in all aspects of the required COMPONENTS 
(7) An individual m i c e  plan and updates when appropriate. 
(8) A discharge summary. 
(9) Aftexwe service plan. 
(10) AU necessaryauthorizations and consents. 

(C) PROGRESS notes shall be CURRENT legible. dated. and signed by the individual maLing the 
entry. Group counseling and educational sessionprogress notes may describe the SESSION in 
general, but thepaTIent's record must alto include specific comments onthepatient's 
participation and PROGRESS in the group. 

(G) Transfer and/or Storage ofService RECORDS 
(1) IhelicclrJteshallmrinPinplrtient~~inasecurep~forsixycars6rornthe 
date of the patient's TERMINATIONof SERVICES 
(2) In the EVENTof an agency closing,patient RECORDS may be transferred to another 
agency LICENSED toprovide the service consistent with the patient's WRITTEN consent for the 
transfer of such mods. 
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160.303: continued 

(3) Where a service closesand patients are not refemd. the agency shall be responsible 
for the sccufc storage of such records. Public notice shall be given regarding the dateof 
service termination and thesite at which such rEcords shall be secured. The records shall 
bc scaled and retained for six years from the date of the program’s closure. At the end 
of six years the RECORDS shall be destroyed. 

160.304: Confidentiality 

(A) Patient specific information shall be privileged and confidential and shall only be made 
available in conformity with all APPLICABLEstate and FEDERALlaws and regulations regarding 
the confidentiality of patientRECORDS including but not limitedto.42 CFR Part 2. as EFFECTIVE 
AUGUST10 19m. 

(B) Patient specific information shall only be made available: 
(1) TOMEDICALPERSONNELINAMEDICALEMERGENCY 
(2) TOqualiriedpajonnelfor PWOSC ofcm&cting scicnci& research management 

audits or program evaluations; 

(3) If authorittd by an order of a court of COMPETENTjurisdiction, as required by federal 

regulations; or 

(4) Where authorized by the prior informed consent of the patient 


(0 Patient’s informed consent shall be in writing and shall contain: 
(1) ?he spccifc name or generaldesignation of theprogtam or pcrson permitted to 
makc che DISCLOSURE 
(2) ?he name or title oftheindividual or the name of the organization to which 
disclosure is to be made; 

(3) The name of the patiens 

(4) The purposcofthedisclosure; 

(5) How much and what kind of information is to be disclosed; 

(6) The $gnatwe of the patient and. when quid for a patient who is a minor, the 

signature of a pcrson authorized to give consent, or. when required for a patient who is 

incompetent or deceased.the s ignam of a pason AUTHORIZED to sign in lieu of the 

patient: 

(7) The date on which the consent IS sign& 

(8) A statement that the consent is subject to revocationat any time except to the extent 

that the program or puson which is to makc the disclosure has already acted in rdiance 

on i s  and 

(9) The due.event, or condition upon which the consent will expire if not revoked 

bdm Thisdate. event orcondition must insure that theconsent will last no longer than 

reasonably necessary to serve thepurpose fat which it is given. 


(D) Any disclosure made, whetha it be with or without .& patient’s consent, shall be 
limited to information NECESSARY in tight of the med and purpose for the disclosun. 

(E) Authorizationfor rele;rse of infomion shall have adurationnolongerthanthat 
ncctssary to accomplish the purpose for which it is given. 

(F) Unless requested by the patient only the ADMINISTRATOR or his/hcr design- shall release 
information from patient RECORDS \ 

(G) A REQUEST for r e l e a s e  of information by a patient shall not be denied. 

(H) AU present or past staff members who have access to.knowledge of, or possess any 
informationpataining to, present or former patientsshall be govaned by 105 CMR 160.0(). 

(I) The LICENSEEshall. as part of its orientation, notify all staff members and patients. in 
writing. of thcsc confidentiality requiremenu. Evidence of this notification shall appear in 
both personnel and clinical rEcords.i : :. 

*,;I :: !;i ;  . I. i  I :  : 
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160.305: PATIENT k g h t s  

(A) The licenseeshall make every effort to safeguard thelegal and civil RIGHTS of a h  
patient Each licensee shall adopt and maintain a currtntly updated Set of agency d e s  which 
shall state the responsibilities and the rights of patienu. 

(B) SDecific Patient RIGHTS The LICENSEEsh&guarantee patientM o m  from physical and 
psychological a h .  At a minimum. rkse rights shall include FREEDOM 

(1) From stripsearches, 
(2) To have conaol over his/ha bodily appearanceas long asone's appearance does not 
conflict with tht program's policy regarding health.hygiene and TREATMENT PLAN 
(3) To examine h i W  patient RECORD 
(4) To challenge INF in hismer patient RECORD by insating a STATEMENT of 
clarification. ,. 
(5) To terminate TREATMENTat any time.unless commiaal to TREATMENT under M.G.L. C. 
123. § 35. 
(6) From signing over Mer public assistance. food STAMPS or otha income to the 
LICENSEE except when it is part.of a mutualtreatment agreementsigned by both the patient 
and the LICENSEE 
(7) To be infonncd of hisher patient rights, 
(8) To bathe, s h o w  and meet personal hygiene needs in a reasonable manner at a 
reasonable time. 
(9) To have regular physical exercise, when clinically appropriate, 

(10) To wear hisher own CLOTHESunless clinically contraindicated, 

(11) To scnd and receive sealed letters. Whue the LICENSEE deems it necessary, mail 

shall be inspected for contraband in the presmce of the patient 

(12) To be given regular and private we of a pay telephone, and, 

(13) To have visitors at reasonable times. Visits by the patient'sattorney and personal

physician shall not bc l i m i t e d .  


Q The agency rules shall also include awrincn grievance procedure for the RESOLUTION of 
any patient rclatcd problem OT dispute which arises within the agency..
(D) Prior to any enacting of a rule -cations affecting the areas listed in 105 CMR 
160.305(B), thelicenseeshallsubmita written justificationtoDepartmentpriorto 
implementing such a change. 

160.310: Policies 

(A) Each licensee shall describe. in writing, the agency's current personnel policies and 
practices and shall make than available to all staffmembers. 

160.311: Job DESCRIPTIONS 

(A) The licensee shallmake availablejob descriptions of all positions which include salary 
ranges. 

(8) The licensee shall evaluatethe job performance of all sm!T members Such evaluation 
shall be done annually and a copy placed in the EMPLOYEE;Srecord 

OFFICIAL 
105 CMR - 900 

0 



-. 

1C I R :  DEPARTMENT OF PUBLIC HEALTH ..& ? 
1:: 

160.312: PERSONNEL Records 

(A) The license shall maintain a PERSONNELrecord for each employee. 

(B) Such records shall be kept confidential and at a minimum contain: 
(1) A copy of h e  employeE'sapplication for employment or resume; 
(2) Evidencethat the EMPLOYEE is Currently cerdfied.licensed orregisteredwhere 
applicable laws require certification. LICENSURE or registration; 
(3) Evidence of training received, and 
(4) Annual PERFORMANCE evaluations; 
(5 )  Evidence of annual Tuberculin skin wts. 

160.313: TraininG 

(A) The licensee shall provide ongoing staff training and supervision appropriate to the size 
and NATURE of the agency and staffinvolved. 

(B) The LICENSEEshall have a wrimplan for the professional growth and development of 
all PERSONNEL At a minimum, this plan shall include: 

(1) Staff training in the requirements of appropriate state and federallawsand 
regulations 
(2) Orientation PROCEDURESand 
(3) Regular and scheduled in-service training programs. 

160.314 Volunteers 

Volunteers and student interns may be used only as an adjunct to regular paid staff and 
.not as a SUBSTITUTE for a paid workforce. Student interns and volunteers providing individual 
and/orgroupcounseling shall be screened.oriented, trained and SUPERVISED in a manner 

> 

160.320 STAFFING Pattern 

consistent with 105 CMR 16O.OOO. 

1-

The agency shall provide AD and qualified PERSONNEL for ADMINISTRATIVE medical. 
clinical and support servicesnecessary to fulfill the service objectivesand to satisfy the intent e 

of 105 CMR 16O.OOO. 

160.321: MultidisciPLINARYTeam 

(A) In order to meet patient needs amultidisciplinary team shall be employedwhich 
includes PROFESSIONAL with a variety of EXPERTISE Ihe team may include physicians, 
psychiatrists, psychologists, social workas. NURSES substance abuse counselors with Masten 
or Bachelor degreesin a related field and &Isubstance abusecounselor& 

(B) The agency shall wurt that patients have ACCESS to this EXPERTISE on-siteoron an 
oncatIbasistothcextentrcquircdtomacrtheirnaeds. 

(0Casespresentingunique issuesor of specialeducational value to staffshall be presented 
to the multidisciplinary team for CONSIDERATION A summary of the multidisciplinary case 
confatnce must be i n c l u d e d  in the paTient record . . 

,\ 

160.322 Minimum STAFFINGREQUIREMENTS 

(A) The staff of the SERVICE must include: 
(1) A M e d i i  DIRECTOR 
(2)' TWOFULL ti- cquivalent REGISTERED nurser one of whom m y  be in a supervisory 
capacity, one each fortwo of the three work shifts, 
(3)' A full rime licensed practical NURSE for the remaining SHIFT and, 
(4). A minimum of one full-time Clinician n. 

(B) The licensee shall provide adequate supervision fortheclinicAL/Educationaloperation 
of the service. 

4/1/94 105 CMR - 9 0 1OFFICIAL 




--.. -. 

1 -.+MR: DEPARTMENT OF PUBLIC HEALTH .,, 
X" 

160.323: Consultationand Supervision 

(A) A REGISTERED NURSE supervisor must be available for adequate supervision and ongoing 
consultation for aU nursing staff. 

(B) Consultation to nursing staff must be availabk 24 hours pa day, SEVEN days per M e k  
from a fully qualified physicianor PSYCHIATRIST either on site or through an affiliation 
agreement 

(0A Clinician I (with the exception of the individual cited in 105 CMR l603U(B),shall 
receive a minimum of one hour of individual or group consultation mry TWO WEEKS and M 
additional minimumof one hour pcr month if WsheisresponsiMe forSUPERVISING 0- staff. 

@) A ClinicianXI shall rcceivc a minimumof one hour of individual or group v i s i o n  
EACHWEEK 

(E) A CLINICIAN Ill shall receive two hours of individual SUPERVISION and an additional two 
hours of individual or group SUPERVISION pa month. 

(F) Staff who arc not fall-timc EMPLOYEES of the service shall rcccivesupervisionin 
proportion to the number of horn worked, with a minimum of one hour of supervision per 
month. 

(G) Consultation to staff most be available from a fully qualified physician or psychiatrist, 
either on-site or through an affiliation agreement If services are to be available through an 
affiliation AGREEMENT thisAGREEMENTshall be reaffirmed yearly. 

0 Documentation of SUPERVISION m u s k  available for review. 
160.400: Hours of OPERATION 

The service shall provide can 24 hours a day, m e n  days pa WEEK 
\ 

160.401: Admission 

(A) Each licensee shall establish written admission eligibility CRITERIA and shall make such 
criteria available to prospective patients uponapplication for admission. A copy of the 
ai~shallbcpostcdconspicuouslyinanareafrequcntadby~patients 
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160.402: ORIENTATION 

The licenseeshallprovidea newpatient with an orientation which wiU familiarize 
hidha with the rules. procedures,activities.policies,andphilosophy of the program, 
including programREQUIREMENTS for participarion and disciplinary,TERMINATION and grievance 
procedures. Written evidence of this orientation shall appear in the clinical record. 

160.403: Evaluationand DIAGNOSIS 

(A) Lmmediately upon admission a physical assessment of the patient shall be made by a 
quaIifiai healthprofessional. Within 24 horn of admission, a complete physical EXAMINATION 
shall be c o m p l d  If the examination is conducted by a qualified HEALTH professional and 
not a physician,the results ofthe examination and any RECOMMENDATIONS made as a result of 
the EXAMINATION shall be reviewed by the NURSINGSUPERVISOR prior to impLmENtation. For 
multiple admissions,the time, FREQUENCY and interval of a complete physical examination 
shall be subject to physician discretion. 

0 3 )  Upon admission, or as soon as thepatientsphysicalcondition permits, a thorough 
personal history shall be obtained. 

(C) Both the medical and psychosocial evaluationand medical include an ASSESSMENT of the 
patient’s psychological. social,health. economic, educationaI/vocational status related legal 
problems;involvement with alcohol and drugs andany other associatedconditions. The 
evaluationmust be completedbefore a comprehensivesexviceplan is developed for the 
patient. 

(D) When the initial evaluations indicate a nccd for fiuthcr ASSESSMENT the program shall 
conduct or make referral arrangements for necessary testing. physical examination and/or 
consultation by qualifiad professionals. 

(E) If the psychosocial evaluationis pcrfonned by a Clinician El,it must be reviewed and 
approved, in w@ng. by hidha SUPERVISOR 

160.404: Service Plan 

(A) Each patient shall have a written initial individualizedservice plan developad based on 
information gathered duringthe admission and evaluation sessions. Service plans developed 
or rcviscd by a Clinician XIl shall be reviewed and signed by hisher SUPERVISOR 

(B) The service planand any subsequentupdatesshall include atleast the following 
infomtion: 

(1) A statement of the patient’s problem in relation to his/l~crmisuse of alcohol and 
DRUGS 

(2) Savice goals with TIMELINES 

(3) Evidence of patient involvement in formulation of the service plan, 

(4) AFTERCARE GOALS 

(5) ’Ihe date the plan was developed and/or revised. 

(6) The signatures of staff involved in iu formulation or REVIEW 


160.405: Medical SERVICES 

(A) Whcre appropriate. the LICENSEE shall operate in accordance with: 
(1) M.G.L. c. 94C 
(2) The rules and regulations of the Federal Food and Drug Administration (FDA),and 
(3) The rules and regulations of the Drug Enforcement Adminiit ion (DEA). 
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160.405: conunucd 

(B) The MedicalDirector s h a l l  be responsible for administering all medical services 
performed bythe service, be licensedtopracticemedicine in the Commonwealth of 
Massachusetts.andwhere possiblehaveexperience inworking with substanceabusing 
persons In addition. the Medical DIRECTOR or any other authorized staffphysician shall be 
responsible for the following minimum REQUIREMENTS 

(1) Ensuring that a.mEdicalevaluation, including a medical history has becn taken, 
(2) Ensuring that APPROPRIATE laboratory studies have been performed. and. 
(3) Signing or countersigning aU medical ordcxs. 

(C) PHYSICAL Examinations. The physical EXAMINATION shall. at a minimum, include an 
investigation o� thc possibility of infectious diseases, PULMONARY liver, and cardiac 
abnormalities,DSEQUELAE of addiction and possible concumnt surgical PROBLEMS 
%orto’pres~ribing.&pensing or ADMINISTERING any drag, the LICENSEE shall assure iwthat 
the drug will not interfere with any other DRUGS(S) the patient has reponed taking. 

(D) LaboratorY Tests 
(1) Each patient shall ICCUVC a TUBERCULIN skin test at least every 12 months. when the 
tuberculin skin test is positive, a chest x-ray, 
(2) When appropriate, the licensee shall also perform the followinglaboratory TESTS 
within 48 hours aher admission: 

(a) Urine SCREENING for drug dettrmination. 

(b) Completcblood count and differential, 

(c) SEROLOGICAL test for syphilis, 

(d) Routineandmicroscopicurinalysis. 

(e) Urine for Glucose and Protein (GUPR).

(0 Liver function pr06Ic cg. SGOT, SGPT. etc., 

(8) An EKG, 

(h) Australian Antigen HB AG testing (HM testing), and. 

(i) A pregnancy test 


(E) Where tfk drug k i n g  dispensed is a narcotic-liKE substance or a narcotic ANTAGONIST 
two or more proofs of narcotic or other drug dependence must bc present Such proofsm y  
consist of: 

(1) Two or more positive urine tests for opiate or morphine-like drugs, 

(2) The presu#x of old and fresh needle marks, 

(3) Earlyphysical signs of withdrawal. 

(4) Documentedevidence from the medical and PERSONALhistory, 

(5)  Physical examination, and, 

(6) Laboratory tests. 


(F) Pharmacologicalservices shall be provided as needed by staff physicians. 

(G) The kenseeshall docunmt in tht patient record any situation that requires a patient 
to stay in TREATMENTlonger than the prcscribcd m i c e  plan indicated. The record shall be 
updated every seven days. 

160.406: COUNSELINGSERVICES 
‘. 

(A) S a v i  o f f d  shall include: \ 

(1) Individual counseling, 
(2) Group counseling. 

. (3) Educational groups. 
Anonymous. and(4) Self-help groups such as Alcoholics AI-AnonNarcotics 


Anonymous and, 

(5) STRUCTUREDsocial REHABILITATIVEactivities. 
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